MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :83“'01649 4

OEPARTMENT OF PUBLIC HEALTH AND WELF Z 3 02 ?é s
DO NOT WRITE AMENDED Registration District No, f. - Primary Registration District No. ¢ istrar's No.

ON THIS 5TUB X MAY 9 19” -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

V5 300 8. COUNTY gqoir‘,eq, o a. STATE m(}. b. COUNTY Lga M'uem admission)

Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b €. CITY Inside Limits

TOWN Canthage . 50 yno TowN Canthage Yes [, No [

c. :%éP“’ATE OF (If NOT in hospltal, give jocation} Inside Limits d. :[.;DRESS {If cutside, give location) Reside on Farm
wsriutionneCune~Brooks hoshital) vem no 831 Clinton v O No'2

3. NAME OF DECEASED First Middle Last i 4, DATE Month Day Year

(Type or print} . . OF .
| Chantdn Snanfdin  Jhomas oeam it 26, 1963
5 SEX 6. COLOR OR RACE 7. Marri.dﬁ; Never Married [1 |8. DATE OF BIRTH | 9+ AGE (last birthday) Ei?hﬂﬂ IDYEAR l:uNDER 2;.HR
W ww Widowed [ Divorced 3 1"5_88 75 s ays ours I in.
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
. imgli if retired .
nEUT "BUATERLEL | madntenance laohen County, Mo.| USG

13a; FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wlonza Jhomas Gnanda Clousen Edna Bolland Jhomas
15. WAS DECEASED EVER IN U.5. ARMED For“‘;—“—m“—“ﬂ-rn‘( NO. | 17. INFORMANT Address
- [Yes, noq_ﬁrounknown)[ {Ef yes, give war or da 168 |. Jp 2208 g m ca%?_’aq‘e R]G

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BE‘I’WEEN
PART |. DEATH WAS CALSED BY: . QONSET AND DEATH

IMMEDIATE CALSE (o) Acute circulatory failul"e‘ 4 hrs,

DATE AMENDED

| -
S |
EE

alw
~0

o | o

DOCUMENT

Conditians, 1 any,]  DUE TO (b) Arteriosclerotic heart dicsease
which gave rise to N = N "
above cause (a),
stating the ynder-
lying  couse lsat. DUE TO (c}

PART 1l. OTHER SIGNIFICANT CON’DITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II. Y decessed was female was
ditease condition given in PART 1 (a) ) there a pregnancy in last 90 days.

Rizht hemiplegia, 01d ' - [Ove | 0o | O vnknown

; 19. WAS AUTCPSY,. | 20a. ACCIDENT., SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PAR'E 11 of item 18.)
e *.PERFOMD?E RUREEN I Y] [m] a
YES O NO .

20c. TIME OF  Foul  Month, Day, Year |
INJURY  aum.
pm.

20d. 'lhiJUR\’ OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
+ "WHILE AT WORK [ farm, factory, strest, office bidg., ete.}
S NOT WHILE. AT WORK O

21 1 ded the 4 d from 5/17 /"-)5 ¥ 0 ta. 4-:‘&‘0_(‘03 - _and last saw Rier;alive on 4-—?6—5?

bad

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
' -+ MEDICAL CERTIFICATION

1,4
:

Denth occurred at. — _ h‘ m on the date sfnté:i'ahtwe. and to the best of my knowledge, from the causes stated.

2%2a. SIGNATU /,/'] (Degr?e or title) . 22b, ADDRESS ] - 22c. DATE SIGNED
4 W | 1515 Hazel, Cavthage, Mo  H-327-63

23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {Srate)

Sl | 4-29-63 Cank e Canthage

24. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. %%GNATUR
¥nell Mortuany, Canthage, Mo H-2E5-63 «M’

{Licensed Embalmer’s Statement on Reverse Sidé)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ _, -

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER -

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No. é? 3

worklng/nder my personal supervision,
Studentl dyéf/ IV el : _Signed_w

Slgnawro of Student Embaimer
Licensed Embalmer No 'f‘f'fo

P. Q. Aadressw
. . . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for. revocation of license).
" If embalmed by a STUDENT, he also shall sign in his_OWN'handwritirig.
If this body is not embalmed, fact should be so stated above.




